2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 758225

1. Entity Name

NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC.

Principal Place of Business

1040 WOODCOCK ROAD

Mailing Address

118 118
ORLANDO FL 32803 ORLANDO FL 32803
Us us

1040 WOODCOGK RD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am -
Secretary of State

02-09-2001 90242 038 ****70.00

{13004

AR ETETR

DC NOT WRITE IN THIS SPACE

i I

City & State City & State 4. FEI Number Applied For
59'2190073 Not Applicable
Zi Count Zi iti
© ountey P Couniry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i Name
GATES. W HASKELL Street Address {P.0. Box Number is Not Acceptable)
1
1040 WODOCOCK ROAD
SUITE 119 _ _
ORLANDO FL 32803 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printsd name cf registered agent and title if applicable. (NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State |
i

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TE MD [ Celete e O Change [ Addiion | S
NAME GATES, HASKELL W NAME g
STREET ADDRESS | 3040 WOODCOCK RD, 119 STREET ADCRESS s
GiTY-ST-2IP ORLANDO FL CITy-ST-ZP P ]
ML VD [ Delete TILE [4)) HatS M Thange [ Addition g
AN LEONARD, CHRIS N oD, CHILL

STREEF ADCRESS | 1495 BAY SHORE DRIVE STREET ADDRESS ‘I'EQ Ly o StPLL Di/e-

ewv-s-z¢ | COCOA BEACH FL 3293 GITY-5T-2P ConosacH 1 3293l

TITLE b s - el I v e ODelete. - -§ e . _- " W,__E: o . [ change [ Adaition
NAME WALLS-RIGHARD- NAWE (7 48,

STRECT ADDRESS |, 24-CRYSTAERIVER-DR~ STREET ADDRESS ml_‘s \B,.ﬁu e 304

ov-sT-2P | SORBA-BEHFE— o5 [TAMPA . 32Ol P

THLE &b O Delete TILE ) O Change  [Sfddition
NANE HOEPER-ROBERT NAME oLWEL LAy '

STREET ACDRESS | -3556-W-BHSHWOOD PR 300+ STREETADDRESS | 1286y DuNSLiDEE ST.

ory-sTae | FAMPAFE— orv-sr-ze | APOFICA | . PR3

TME 10 O Delete TILE V4)) ) [Ffhange [ Adcition
Nawe RAY, DOUG NAE ?AY . Dact

sTREET aDDRESS | 1126 GROVELAND LANE STREETADDRESS {7 ¢ 56" <54 '

orv-s-z¢ | LAKELAND FL 33811 arv-st-2e | LAVGIAJD 135

TIMLE [ Defete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

an address, with

changed, or on an attachment wi

SIGNATURE: 7~ A4, ,,

does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

¢ accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2ll other like empowered.

Sz dec el

Yo 7-644-7%23 Xtop

Jfrstor

OP 5IGNING OFFICER OR DIRECTOR

Dala Davtime Phona# ¥



